SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT %"‘"i’-"i}g\ FLORIDA DEPARTMENT OF STATE
CORPORATION 5 i z:"; Sandra B. Morlham
ANNUAL REPORY i e g Secretary of Stale
1996 - ip” 4 DIVISION OF CORPGRATIONS

. F
Soavwe AT

POCUMENT # K70029 (9)
LIFESPAN SERVICES, INC.

t
Principal Place of Business T ‘Maiting Address N ”"III" II”IllIlI"l II"I “Illlm II"III" I""”I" I‘I" I‘m ’m

$207 TROUBLE CREEK RD $207 TROUBLE CREEK RD
STESE NEW PORT RICHEY FL 94652
:ﬁw PORT RICHEY FL 34652 us %sf'f)ate Incorparated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a, Ma:ling Address 4. FEI Number i Appled For
21 i o  esl 50-2939922 ‘ i} Nat Applicanle
Suite, Apt #. et Suite, Apt #, etc. -
M F — Hie A 5. Certificate of Status Desired [J $8.75 Adl:!llloﬂa|
'E-I 27 Fee Required
City & Stale: | Ciy & State 6. Flection Campagn Financing [ $5.00 May Be
_2—3] 28 Trust Fund Contribution o _ Added o Fees
Zp | Country Zip | Country 8. Thus corporation has liahilty for intangible tax unaer & 1992.037
24 2;| ) §| 36[ Florida Statutes D Yes l__j Na -
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Registered Agent
Bi| Name
MARTIN, JOHN B. )
9610 BOLNNET LAKE DR 82| Strect Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652 a3 1
84| City - FL Iﬂs[ Z2ip Cocle

11, Pursuant t the provisions of Scolions 607 0500 and 6071508, Flanda Siatules, the ahave narmed Corparal on subrs this stalement for the parpose of changng IS 1ecstered
office or regstered agent. o holt, v the State of Flonda Such change was authorized by the corporation’s board of direclors | herebry & ept the appoinbnent as regsleed
agent | arfamilar vath, and accept the obiligabions of Section 807.0605, Florida Statutes

SIGNATURE _

Stanabin e o prinned ni s e S agent Sl i apeear R TTE By e d A s i e v wr e Ear v i Toare
12, _ . CFTICEAS AND DIRECIORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12| @
T 1 L1 oeceie 1L CT Crange [T Adenan § &5
NAME MARTIN, JOHN B. 1.2 NAME 3
streeranoress | 9610 BONNET LAKE DR 1.3STREF | ADDRESS ]
ClTy-51.2iP NEW PORT RICHEY FL 14GHTY-51- 2P &
THE DST EEGE 21THLE L1 crange 1] Additon |O
HAME MARTIN, BONNIE M. 2 2 NAME
stReeTAnDARESS {9810 BONNET LAKE DR 2 3STHEFT ADDRESS
CITY-S1-21P NEW PORT RICHEY FL 2 4CIY-ST-72
e [T oeceie EXRIT [ ] changs ] Addteon
hAME 32hAME
STREET ADDRESS 33STREET ADDRESS
Iy -S1- 20 ) 34 CTy-81-2p
Tin (] oeiere 41TIE LT Crange [ ] Adaion
NANE 4.2 NEME
STREET ADCRESS 4 3SIRELT ADDRESS
Oy -5F-2IP . 44C0y-5r-2ip o
e [T oetere 51Tt [ ] crange [ ] addition
haM: 52 NAME
STREET ADDRESS 5 3 STAEET ADORESS
CIY-S1-2P S40I1Y-57-2P
Tnf [ ] orerw 61 TITLE [L] crange T ] addvas
NAME 62 NAME
STREET ADCRESS § 3 STREET ADDRESS
Ty ST 1P B4CIY-SI-2IP

14. { do hereby corlly that the inform-atiar. supphed wath this FI ng is voluntarily furrished and does nat quality for the exernplion statod i Sechan 119 Q73R Flonda Staletes |
furlngr certify that the information ind-cated on s annual reporl o supplemental annual report is true and accurale and thal my signature shall have the sane legal effect asf
made under oati, that | am an gef 07 dector OF the corparahion or the receiver of lrustee empowered 10 execute this report as requiren by Chapler 617, Flosida Statures and
that my name appeans in Bilog or Biock 13 i changed. ar on an attachment with an acdress

SIGNATURE: 7 atee /) /M9 2
JGNATURE AND TYPED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




